THE patient was a lady, aged 65, who had been for some six years under the care of Dr. Francis Nunn, to whose kindness the exhibitor was indebted for permission to show the case. The history, confirmed by this gentleman, was that during the past six years there had been continually present upon a restricted area, triangular in shape and situated upon the outer half of the right breast, a number of soft, non-pigmented warts, which were always covered with a thick roof of inspissated discharge, very like the condition seen in so-called gonorrhoeal warts. These tops could be easily detached, leaving a moist and oozing surface at the summit of the underlying wart. There was constantly friable detritus covering the area, and a good deal of offensive discharge from the interstices of the individual warts. These were very numerous, and in fact covered the outer half of the breast. The patient said that on the area now occupied by these growths there had been a " birth-mark" of the nature of a pigmented flat mole, about the size of a sixpenny-piece, on which about twelve years ago the earliest warty tumours had developed. There were no subjective sensations connected with them, and she absolutely refused any operative measure. The right axilla was quite free of any glandular enlargement. There was no syphilitic or gonorrhceal history. She was in fair general health, but had recently lost some weight. There were no warty growths anywhere else, and there had never been any ulceration or excessive bleeding from the affected part. Some of the warts had been scraped, but tended to recur in situ. Occasionally there was complete sponta.. neous involution 6f the growth, leaving a perfectly normal surface.
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CORRIGENDUM.-Please strike out" (?Epitheliomatous)" from title of Dr.$Sequeira's case on p. 261 (Proceedings, vii, No. 9, July, 1914) , and add it afteF the title of Dr. ¢olexso's paper (to which it belongs) on p. 263. Also please correct corresponding entries in the Index. N-5
